The definitive biology of childhood is growth and development, progressing from dependence to independence. The processes involved are natural and straightforward, complex and hazardous. The first necessity is to know the range of the normal; the second to recognize early evidence of deviation. Together they point to the continuing cover of all children.
and Starte (1976) are models of procedure and consistency. At present they are -the exception; however they have shown that it can be done effectively in general practice and we must hope that more general practitioners will accept the training and commitment required. For this is not a marginal activity but the foundation and framework of modern paediatrics. How can you recognize the abnormal if you are unfamiliar with the normal? In the Dundee study 75% of the screening was carried out by clinical medical officers, 15% by general practitioners and 10% by health visitors (Drillien & Drummond 1983) .
Seeing developmental screening as I do, as part of health surveillance, I consider the trained and committed doctor the best person to carry it out. In the interval, until more general practitioners are ready, I hope they will invite trained and experienced clinical medical officers to join their practices for this purpose. My anxiety is that some general practitioners will delegate developmental screening wholly to the health visitor, without possessing themselves the knowledge and skills necessary to provide the support she requires. Health visitors make an outstanding contribution to the promotion of child health; in my experience they provide this best when working closely with a doctor they know and trust, and when both have been trained for the work. Indeed, when doctor and health visitor are jointly committed to health surveillance and developmental screening, this may prove the best way of carrying it out in the majority of practices.
At the beginning I stressed not only the normality but the attendant complexity and hazards of growth and development. This means that there is an important role for the secondary specialist services, and that the general practitioner must always be ready to cross the frontier of referral. And when referral is necessary, parents want a single door through which they will find themselves welcomed by a small group of people able to explain their child's difficulty and to arrange treatment and ongoing personal access and support. Although the term may not be the happiest, the development of District Handicap Teams (Court Report 1976), now present in some 144 districts, is in my view the best way of providing a range of expert opinion and collective and personal support.
Cost and cost effectiveness
At the beginning there should be little increase in costapart from training. Health surveillance is the normal professional activity of clinical medical officers and health visitors, and I hope they will be joined by a steadily increasing number of general practitioners. The last will add to the cost; both the Sheldon (1967) and the Court Reports (1976) agreed that in terms of time and preparatory education, and added work for other members of the practice, additional remuneration would be justified. It is unlikely that additional money will be provided at present. I hope that, as they did with family planning, committed general practitioners will do the training and the work and consider payment later. A number are doing this already.
Are health surveillance and developmental screening cost effective? The comparison is with 'chance' contact in the general practitioner's surgery or with the clinical medical officer and health visitor in a child health clinic or with the health visitor when visiting the home. The Dundee study showed that three out of four handicaps were missed by the 'chance' approach, and generally at a time when intervention could be effective (Drillien & Drummond 1983) . It is reasonable to assume that early recognition is more cost effective than delaydelay until treatment is longer and more costly or, what is worse, until the time for optimum improvement has passed. The choice is between haphazard contact with some children or complete surveillance of all. France has long taken the second view and has analysed the relative costs which support it (Wynn & Wynn 1974) .
There are other parameters to consider. As the Black Report (1980) concluded, 'Early childhood is a period of life at which intervention could most hopefully break the continuing association between health and social class'. With the increase in the aged, today's smaller number of children will have to carry a larger burden of wealth production when they reach adulthood than their predecessors. They can surely ask the nation to do all it can to make and keep them fit for that future.
How do we start and how should we continue? To start on an encouraging note, vocational training is now mandatory in general practice. If the Report of the Joint Working Party on the Training of Clinical Medical Officers in Child Health (1982) was implemented, a programme of health surveillance, developmental screening, prevention and treatment could readily be devised for general practitioners and clinical medical officers. This would hasten the introduction of the procedures with which this paper is concerned. During the interval the trained practitioner can start with 'health surveillance', setting aside the time and making sure that every child in the practice is seen. This will create a framework of parent/health visitor/doctor relationship into which developmental'screening will fit when the professionals are trained and the parents ready.
The emphasis on normal development fits naturally into the wider network of preschool provision; mother and toddler groups, play groups and day nurseries. These bring enjoyment and being at ease with other children and adults; they do not automatically deal with delayed language or defective articulation. What is important here is that a speech therapist should guide the mother so that she can teach the child at home.
The Department of Health sees health surveillance ending with the child's entry to school. School entry is a social convention not a biological fact. Childhood is a continuum and the health and educational services should reflect this. The Court Report (1976) hoped that some general practitioners would be interested in another kind of paediatrics; the collective health of an institution rather than the individual health of a person, in providing health for education. So far they are a small minority; the majority say let us find our feet with the under-fives and then perhaps we can take this second step. Again I hope the interval is not too long. In the meantime the school health service must be strengthened, and trained for the practice of educational medicine. The developmental disorders during the schooldays are largely psychosocial and management will reflect this. The primary school doctor will need to have a close relationship with the head and other teachers and with consultant paediatricians with extended developmental, educational and social knowledge and skills. They in turn must widen the District Handicap Team to provide more input from specialist teachers, educational psychologists and child psychiatrists and equally a wider development of facilities for intervention and, hopefully, remedy. I have not considered in detail the procedures which make up developmental screening. I suspect that in practice there is a wide variety, with limited analysis of their reliability and limited assessment of developmental delay and deviation in relation to outcome. If health surveillance and developmental screening are to become an accepted part of child health care, then validated programmes of testing which can be carried out in a realistic time must be available. If one of these, or at least the core of it, could come into general use, then the prevalence of developmental disorders at different ages, in different social classes and in different areas of the country could be compared. Has the time come when the Department of Health should call together a small working party to define the content and timing of an acceptable programme of health surveillance and developmental screening in children?
